**INTRODUCTION:** Repair of the cleft lip, nose, alveolus, and palate is frequently performed in various combinations of staged procedures based largely on the concern of facial growth restriction, with the ideal timing of repairs remaining controversial.^1^ This leads to multiple recovery periods, increased school absences, and increased exposure to general anesthesia. In addition, concerns regarding the dangers of general anesthetics and their potential effects on neurocognitive development are prevalent, posing a possible risk during periods of rapid brain growth.^2,3^ Multiple procedures also impose a significant socioeconomic burden on the family.^4^ Ideally, these would be combined into a single-stage procedure, offering significant benefits to both the patient and the family, while still being safe and effective.

**OBJECTIVE:** The purpose of this study is to demonstrate the safety, efficacy, and initial outcomes of a single-stage repair of the total cleft deformity.

**METHODS:** A retrospective chart review of a sequential series of patients from January 2007 to December 2017 who underwent a new single-stage repair of the cleft lip, nose, alveolus, and palate performed by one surgeon was completed. Demographic data, surgical and anesthetic time, length of hospital stay, and complications were the primary outcomes assessed.

**RESULTS:** One hundred patients, with an average age of 7.0 ± 4.2 months old, underwent a single-stage repair of the total cleft deformity. Average anesthesia time was 283 ± 51 minutes; the average procedure time was 243 ± 50 minutes; the average estimated blood loss from the procedure was 18.4 ± 7.7 ml; and the mean hospital stay was 1.8 ± 1.1 days. The average follow-up duration was 35 months, with the longest still following up after 10.5 years. There were no reported anesthetic complications, oronasal fistulas, infections, need for blood transfusions, or readmissions. One patient required a second procedure due to a traumatic dehiscence. Two patients developed velopharyngeal insufficiency. One patient required an upper lip revision with excess skin removal, and 8 required upper lip scar revisions.

**CONCLUSIONS:** This study demonstrates the safety and efficacy of a single-stage repair of the total cleft deformity. Operative times, hospital stays, and anesthetic morbidity compares favorably to staged repairs. With the concerns over the impact of general anesthesia on development, a single-stage repair represents a viable option for limiting exposures while still maintaining acceptable postoperative outcomes.
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